“o; Department of Business Entities Secretar Fage 4 of 5 2017-09-18 23:46:19 (GMT) Smith + Malek From: Smith + Malek, PLLC

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
 LIMITED LIABILITY COMPANY _ .
| Title 30, Chapters 21 and 25, Idaha Code TSP 19 w91

Filing fee: $100 typed, $120 not typed SECRETARY OF STATE

Complete and submit the application in duplicate. STATE OF ) AHO

1. The name of the limited tiability company is:
817 Poplar, LLC

{Ramember to Inciude the words "Limited Liablllly Company,” "Limited Company,” or the abbreviations LLC, LG, or LG)

2. The complete sireet and mailing addresses of the principal office is:
817 Poplar Street Sandpoint, |D 83864

{Streat Address)

{Maging Adaress, f different)

3. The name of the registered agent and street address of the registered agent:

Stephen T. Snedden 301 Cedar St., Ste. 204 Sandpoint, ID 83864
eme) {Address canaot be a post office box of postal mail box

4. The name and address of at least one governor of the limited liability company:

Eric Adams, Manager 817 Poplar Street, Sandpoint, |D 83864
Tanve) (Address)

(NEmE) . _ {Addiess)

TName) iAddress).

Hame) B I T.isddigss).

5. Mailing address for future correspondence (annual report notices):
817 Poplar Street, Sandpoint, ID 83864

" {Address) -
Signature of organizer(s). _ ,
- Secrefafy of State use only
Signature: Z"’WM"“\
= e IDAHDO SECRETARY OF ZTATE
Printed Name: Stephen T. Snedden, Attorney N9/19/2017 05:00
‘ CE-14635324 CT-17209% BH-.1&03543
1@ 100.00 = 100.00 ORGaN LLC #2
Signature:

zn::? Name: _ N \%ﬂ\?)\?




